Building the capacity for promotion, prevention and early intervention in mental health-to contribute to reducing the burden associated with mental health problemsrequires a number of approaches. This article discusses three specific areas: establishing the policy context; building the capacity of the community to promote their own mental health; and enhancing the capacity of the workforce for promotion, prevention and early intervention in mental health. Collaboration is a key theme across all of these areas. Other approaches that build the capacity to promote mental health-such as building the capacity for research (including intervention research), allocation of resources and leadership-are referred to.
The burden of mental health problems is large and increasing. It has been predicted that depression will be one of the greatest health problems world-wide by the year 2020.
1 These findings were replicated in a 1999 Australian study. 2 Further, it is becoming clear that the burden associated with mental health problems and disorders will not be significantly reduced by treatment alone. To achieve this an increased emphasis is required on building capacity within the community to promote and sustain their own mental health; as well as on interventions earlier in the course of mental health problems. The effectiveness of initiatives to promote mental health; and the prevention of, and early intervention in, mental health problems, is strongly supported by evidence. [3] [4] [5] [6] [7] [8] [9] ORGANISATIONAL CAPACITY TO PROMOTE MENTAL HEALTH A favourable policy context is critical to ensure that promotion, prevention and early intervention initiatives in mental health are supported and sustained. The policy context provides leadership; a framework for activity; facilitates the incorporation of initiatives to promote mental health into the core business of a service; and can influence resource allocation.
In Australia, including NSW, the current policy context for promoting mental health and preventing the development of mental health problems and disorders is well established, and provides a clear mandate and priorities for action. The Second National Mental Health Strategy has identified promotion, prevention and early intervention in mental health as one of three key priorities. 10 Under this auspice the Mental Health Promotion and Prevention National Action Plan provides a framework for building capacity and implementing initiatives across the Australian population and, within this, specific population groups. 11 These same directions are reflected in strategies in NSW for achieving mental health.
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BUILDING CAPACITY IN THE WORKFORCE
Enhancing the capacity of the workforce to implement promotion, prevention and early intervention is also essential. The workforce is spread across: health, including mental health, community health, youth health, hospital services among others; other sectors, including education, community, housing, police and social services; and nongovernment and community organisations.
Enhancing the capacity of the workforce includes a wide range of activities from raising awareness through to supporting and sustaining new skills and initiatives that are incorporated as part of routine service delivery. The revised Mrazek and Haggerty framework outlined in the National Action Plan has been important in disseminating the concepts of promotion, prevention and early intervention in the mental health context (Figure 2 ). Disseminating information on evidence-based programs and their key components (through forums, seminars and resource documents) is an important part of enhancing the capacity of the workforce. 19, 20 The learning of new skills needs to be reinforced through supervision and support. Systems and processes need to be established within and across services that ensure that the range of approaches that promote mental health are supported and sustained. Shifting attitudes to support promotion, prevention and early intervention in mental health, and incorporating such initiatives as part of routine service delivery, are challenges to be addressed. Ensuring an optimal mix of promotion, prevention (universal, selective and indicated), early intervention (indicated and case identification) and treatment initiatives, is also important. 21 The following are two examples of initiatives that have set out to achieve the above aims.
The Mother Infant Network
The Mother Infant Network (MINET) in South Western Sydney is a comprehensive program, developed over nine years, with the aim of improving the mental health of new mothers and their infants in disadvantaged areas. Key components of this initiative include: definition of roles and responsibilities of service providers; description of pathways to care; development of a psycho-social screening tool with linked information system; and provision of training, clinical supervision and support to early childhood nurses learning new screening and counselling skills. 22 Components of the MINET program will be disseminated to other Areas across NSW over the next five years.
BUILDING CAPACITY FOR PROMOTION, PREVENTION AND EARLY INTERVENTION IN MENTAL HEALTH
The Southern Area First Episode
The Southern Area First Episode (SAFE) program is establishing a comprehensive early intervention program for young people experiencing a first episode of psychosis. Raising awareness-and defining the roles of service providers including child, adolescent and adult mental health workers, general practitioners, and school counsellors-were important first steps. Ongoing knowledge and skill acquisition and the provision of clinical supervision by video conferencing with experts from across NSW are also critical. 23 The SAFE program provides a useful model for other rural Areas considering the introduction of programs to tackle early psychosis.
BUILDING CAPACITY IN THE COMMUNITY
Increasing the capacity of the community to promote and sustain their own mental health is of pivotal importance. Promoting connectedness (in families, schools and communities), and promoting resilience in individuals, can provide a buffer to the development of mental health problems and disorders. 24 Mind Matters is one example of a school-based program that aims to promote mental health among the school community. 25 Enhancing mental health literacy within the community is also important to ensure increased recognition of mental health problems and disorders; and referral to appropriate treatment at the earliest stages. 26 Another example is Dumping Depression, 
Universal prevention interventions
Interventions that are targeted to the general population or a whole population group that has not been identified on the basis of individual risk. Examples include prenatal care for all new mothers and their babies and immunisation for all children of specific ages.
4
Selective prevention interventions
Interventions that are targeted to a sub-group of the population or individuals whose risk of developing mental disorders is significantly higher than average. The risk may be imminent or lifetime in nature. Further risk groups can be
Modified from Mrazek and Haggerty p.23. 4 identified on the basis of biological, psychological or social risk factors known to be associated with the disorder. Examples include: home visiting and infant day care for low birth weight children, or pre-school based programs for children from disadvantaged neighbourhoods.
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Indicated prevention interventions
Interventions that are targeted to high risk individuals who are identified as having minimal (but detectable) signs and symptoms foreshadowing mental disorder, or biological markers indicating predisposition for mental disorder, but who do not meet diagnostic levels at that time. Examples include parent-child interaction training programs for children with behavioural problems and their parents.
an initiative of the Central Coast Area Health Service, which aims to raise awareness of depression and available services among young people. 27 Other factors can also affect a community's capacity to promote mental health. These include: the availability of housing, child care and welfare benefits; equitable access to, and availability of, other services; and levels of community discrimination and violence. Community development that empowers community members to have the capacity to define issues and develop solutions, as well as advocate for their adoption, also contributes to improving a community's capacity to promote its mental health. Addressing these factors will effect the connectedness and resilience of individuals. The NSW Rural and Regional Youth Suicide Prevention Program 1997-2000 is an example of an initiative that has promoted community development in rural communities across NSW.
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CONCLUSION
Building capacity to promote mental health and prevent and intervene early in illness is required to reduce the burden associated with mental health problems and disorders. This article has discussed three specific areas of activity necessary to achieve these aims: establishing the policy context; building capacity within the community to promote their own mental health; building the capacity of the workforce to promote mental health and early intervention and prevention in mental health problems and disorders.
Some other areas of activity that are necessary include: building the capacity for research, particularly intervention research; resource allocation; and leadership. How to apply capacity building to health promotion action: A framework for the development of strategies provides a framework for considering a range of issues to build capacity to promote mental health and prevent the development of mental health problems. 29 The document Mental Health Promotion in NSW: Conceptual Framework for developing initiatives outlines a process to assist in developing these initiatives. 30 Collaboration is a key theme that links all of these activities across health sectors, across government and nongovernment agencies, and across communities.
